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NOTICE:   ELECTION OF HOPI BOARD OF EDUCATION   

FOR NEW HOPI SCHOOL SYSTEM  

  

I. CALL FOR CANDIDATES:  This is a call for candidates interested in running for election to the new Hopi Board 

of Education (HBE).  The Hopi Education Code (Code) was enacted by the Hopi Tribal Council on August 7, 

нлмфΦ  ¢ƘŜ /ƻŘŜ ǳƴƛŦƛŜǎ ŀƭƭ ǎŜǾŜƴ ƻŦ IƻǇƛΩǎ ¢Ǌƛōŀƭƭȅ /ƻƴǘǊƻƭƭŜŘ {ŎƘƻƻƭǎ ƛƴǘƻ ŀ ǎƛƴƎƭŜΣ ŎƻƳǇǊŜƘŜƴǎƛǾŜ IƻǇƛ {ŎƘƻƻƭ 

System under the oversight of a new, independently elected HBE.  The new HBE will have the authority and 

responsibility to oversee and set educational policy, fiscal management, and administrative services for all 

IƻǇƛΩǎ ¢Ǌƛōŀƭƭȅ /ƻƴǘǊƻƭƭŜŘ {ŎƘƻƻƭǎΦ    

  

II. IMPORTANT DATES FOR CANDIDATE PACKETS, FILING & ELECTION:    

  

Oct. 6, 2020       Candidate Packet available at Hopi schools, Hopi Elections Office, and online at  

                                                 www.hopi-nsn.gov/tribal-government/hopi-elections-office/  

Oct. 7-9, 2020    Online Information Forums on HBE Roles and Responsibilities and Election Process  

Oct. 19, 2020     Deadline for Candidates to file Affidavit of Candidacy and other documents  

                    Dec. 8, 2020       Election Day  

  

III. MEMBERSHIP OF THE HOPI BOARD OF EDUCATION:  

  

A. A total of 9 members will be elected to the HBE as follows:  

Å Seven members will be elected, 1 from each of the 7 school Attendance Areas; and  

Å Two members will be elected at-large for the entire Hopi Reservation.   

  

B. Terms of Office:      

Å The initial Terms of Office will be 4 years and 2 years.  

Å To stagger the terms, the initial HBE will have five members with a 4-year term, and four members 

with a 2-year term.  

Å The members at-large will serve two of the initial 4-year terms.    

Å The remaining 4- and 2-year terms will be decided by random draw to be drawn prior to the election.  

Å Following the initial 4- and 2-year terms, all HBE members will serve 4-year terms.  

  

IV. SUMMARY OF QUALIFICATION REQUIREMENTS:  

  

  

7 Attendance Area Members Qualifications  
  

2 At-Large Members Qualifications  

Å Hold an Associate or higher degree in any field  
Å Be at least 25 years of age  
Å Hopi Tribal member preferred, but not required  
Å Pass a background check  
Å Not a member of the Hopi Tribal Council or a local 

school board (as of date of HBE swearing in)  

Å Not a current employee or direct relative of an 
ŜƳǇƭƻȅŜŜ ƻŦ IƻǇƛΩǎ ǎŎƘƻƻƭǎΣ ǇǊŜ-ǎŎƘƻƻƭǎΣ ƻǊ 5ŜǇΩǘ ƻŦ  
Education (as of date of HBE swearing in)  

Å Hold a Bachelor or higher degree in an education 
field  

Å Be at least 25 years of age  
Å Hopi Tribal member required  
Å Pass a background check   
Å Not a member of the Hopi Tribal Council or a local 

school board (as of date of HBE swearing in)  

Å Not a current employee or direct relative of an 
ŜƳǇƭƻȅŜŜ ƻŦ IƻǇƛΩǎ ǎŎƘƻƻƭǎΣ ǇǊŜ-ǎŎƘƻƻƭǎΣ ƻǊ 5ŜǇΩǘ ƻŦ  
Education (as of date of HBE swearing in)  

  

For Election questions, contact:  Karen Shupla, Hopi Elections Office, at 928-734-2507/2508, and kshupla@hopi.nsn.us.  
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For Hopi Education Code and Hopi Board of Education questions, contactΥ  5ǊΦ bƻǊŜŜƴ {ŀƪƛŜǎǘŜǿŀΣ IƻǇƛ 5ŜǇΩǘ ƻŦ 

Education and Workforce Development, at 928-734-3501, and NSakiestewa@hopi.nsn.us.  

HOPI BOARD OF EDUCATION ELECTION  

CANDIDATE PACKET  

ELECTION DATE:  December 8, 2020  

CANDIDATE PACKET DUE DATE:  October 19, 2020 5:00 p.m.  
  

  

 Candidate Instructions  

  

  
A. Candidates for the Hopi Board of Education election must complete and sign the following 

forms and documents and submit them to the Hopi Elections Office:  

  

1. Affidavit of Candidacy Form;  

2. IƻǇƛ hŦŦƛŎŜ ƻŦ IǳƳŀƴ wŜƭŀǘƛƻƴǎΩ .ŀŎƪƎǊƻǳƴŘ /ƘŜŎƪ CƻǊƳΣ ǿƘƛŎƘ ƛƴŎƭǳŘŜs:  

a. Application for Employment,  

b. Applicant Consent to Release Liability and Reference Information, and  

c. Consent to Request Information for a Criminal Background Check;  

3. Candidate Checklist Form; and   

4. A current, close-up photo showing your head and shoulders.   

  

B. The above forms must be completed, signed, placed into a sealed envelope, and submitted to 

the Hopi Elections Office and received no later than October 19, 2020, 5:00 p.m., by either:  
  

1. Hand delivery to the Hopi Elections Office,   

2. Scan your completed and signed Candidate forms, and email them as an attachment to 

the Hopi Elections Office at kshupla@hopi.nsn.us, or  

3. Mail to the Hopi Elections Office, P.O. Box 553, Kykotsmovi, AZ  86039.  

  

C. For Election questions, contact:  Karen Shupla, Hopi Elections Office, at 928-734-2507/2508, 

and kshupla@hopi.nsn.us.    

  

D. For Hopi Education Code and Hopi Board of Education questions, contact:  Dr. Noreen 

Sakiestewa, Hopi Department of Education and Workforce Development  928-734-3501, and 

NSakiestewa@hopi.nsn.us.  
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HOPI BOARD OF EDUCATION ELECTION  
Affidavit of Candidacy  

Election Date:  December 8, 2020  

Forms Due:  October 19, 2020 5:00 PM  

All Forms must be completed and submitted to the Hopi Elections Office.  

Print clearly in black ink or type.  
  

  

1. Name (exactly as it should appear on the ballot ï no titles, parentheses, or quotation marks):  
  

  

      __________________________________________________________________________________________  

  

2. Indicate if seeking office as an Attendance Area Member, or an At-Large Member (check only one):  
  

      Attendance Area Member.  Specify Attendance Area: ______________________________________  

  

      At-Large Member.  
  

3. List all Higher Education Degrees you achieved (do not include High School diploma):  
  

 Degree(s) achieved:       College/University which issued the degree:        Major/area of study:  

  

_____________________   _____________________________________ ______________________  
  

_____________________   _____________________________________ ______________________  
  

_____________________   _____________________________________ ______________________  
  

_____________________   _____________________________________ ______________________  
  

  

4. Physical Home Location (brief description of your homeôs location, and if living in a village, describe 

where your home is located):  
  

  
       Village/Street  City                     State       Zip   

           

5. Mailing Address:     

  
      Street or P.O. Box  City      State     Zip    
  

  

6. Home Phone: _____________________________   Cell Phone: _____________________________  
  

  

7. Email:    

__________________________________________________________________________  
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8. Will you be twenty-five (25) years or older on the day of the election?     Yes      No  

  

                      1 of 2  
  

9. Are you an enrolled Hopi Tribal Member?    Yes    No.  

If yes, my Village is:_____________________, and my Enrollment Number is:__________________.    
  

10. Are you a Hopi Tribal Council member or a local school board member of a Hopi Tribally Controlled 

School?   Yes   No.  If yes, you are a member of: ______________________________________.   
  

11. Are you employed by the Hopi Department of Education and Workforce Development, one of Hopiôs 

Tribally Controlled Schools, or a Hopi pre-school/Headstart?   Yes   No.    

If yes, your employer is: ____________________________________________________________.  
  

12. Are you a ñdirect relativeò of an employee of the Hopi Department of Education and Workforce 

Development, one of Hopiôs Tribally Controlled Schools, or a Hopi preschool?   Yes    No.     If yes, will 

your direct relative resign prior to you being sworn into the HBE if you are  elected?   Yes     No.    

NOTE:  ñDirect Relativeò is defined in the Election Procedures, Sec. V.D, in the Candidate Packet.  
  

13. Attach a current, close up photo of yourself showing only your face and shoulders.   
  

14. Complete the ñStatement of Interestò in the box below describing why you would like to serve on the   

HBE, your qualifications, and how you intend to improve and build Hopi educational systems.  Your  

Statement of Interest may be publicly posted for election purposes.  Print clearly in black ink or type.    
  

  

Statement of Interest of: _____________________________________________ (Print Your Name)  

  
  
  

  

  

  

  

  

  

  

  

  

Candidateôs Affirmation  
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I swear (or affirm) that:  the information provided on this form is correct to the best of my knowledge; that I have 

reviewed the requirements of HBE membership; that I satisfy or will satisfy all requirements to hold this office 

by the date of the election; and if I am elected, I will take the oath of office.    
  

I further swear (or affirm) that if I am a Hopi Tribal Council member, local school board member, or an employee 

of the Hopi Department of Education and Workforce Development, local school, or pre-school of the Hopi School 

System, and am elected to the HBE, I will resign from this position in writing and provide a copy of my resignation 

to the Hopi Elections Office prior to taking the HBE oath of office.  
  

  

Candidateôs Signature:    Date:    

                      2 of 2  
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